MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
PEPARTMENT oF PY rNF:ﬂi:E:TEthNEDt.wZEL!F;AR ..__z.__-..-.Prlmurv vl'(egu:rmon District No‘.g.-.qz.z.---luginrar‘n No. __-££e AHIATE FILE NUMBER

DO NOT WRITE \ o ¥
ON THIS STUB AMENDED

¥ Ve
1~ PLAEE OR DEATH 2. USUAL RESIPENCE (Whern dccuased Ilved If inatitution: Residence before

a. COUNTY aooper a. STATE Miasom COUNTY Cooper admission}

b, CITY {}f ounside corporam Inmm, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

oW Boonville 2 weeks W Blackwater to | o O

€. FULL NAME OF (1f NOT In hospital, give location) tnside Limits d. STREET (i cutside, give locetion) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION St. Joseph Hospital Yes [ {] Ne D Yes O] No O
3. NAME OF DECEASED First Niddle Last 4. DATE Month Day Year

(Type or print) OF
Artie Reed oAt May 31, 1965
5. SEX 6. COLOR OR RACE 7. Married [ Maver Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER IDYEAR EUNDER '4;: HR
H H Mont in.
M W Widowed m Divoreed [} Jan 4 ’ 18 ;0 75 anths ays ours in,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY
ring most of working 1ife, even if retired) o
Fabm owner ' Farming Iudlow, Missouri U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ben F. Reed Martha Branstitter Beulah Gash
5. WAS DECEASED EVER IN U.5, ARMED FORCES? 17. INFORMANT Addrens

(Yes,ﬁoocr unknown}| (If Ex-,'g-ilv::or-c:iotes of sorvice Artie A.. Reed Boonﬁlle , MO.

18. CAUSE OF DEATH (Enter only one cause per ling for oo s INFERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

i -operative
IMMEDIATE caust ¢ Acute renal failure, post-operat 46 hours

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any, puetow Transperitoneal nephrectomy for carci-
which gave rise to noma Of kldney .

above cause (a),
stating tha under-
Iying couse last. DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased was female was
disease condition given in PART | (a) there a pregnancy in las? 90 days.

l O Yes | O No | O Unknown
19, WAS AUTOPSY | 20a. ACCIDENT SUI([::IIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY QCCURRED, {Enter nature of injury in PART | or PART 1) of item 18,)
a

PERFORMED?

YESE} No[J

20c. TIME OF  Hou Month, Day, Year |
INJURY a.m.
p-m.

20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, factory, street, office bidg., erc))

NOT WHILE AT WORK (O
5/1 8/65 1o, 5/31 /65 and last uwma!ive on 5410/65

7
/-‘ 7’2 ‘32 A, M s m on the date stared above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21, { sttended the d d from.

Death otcurred M

22. SIGNATUR| Dagrea or title) 22b. ADDRESS 22¢c. DATE SIGNED
7}7/ M&/M ;W ’ D' 329 Main,Boonville, Mo. 6/3/65

23s. BURIAL, CREMATION, | 23b. UA'E 23: fAME OF CEMETERY OR CREMATORY 23d. LOCATION ([City, town, or county) {State}

Bueiat ™™ | 6/2/1965 Peninsula Cemetery Cooper County, Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL_EEG. 26. REGISTRAR'S SIGNATURE
William Wood 4 Boonville, Mo, |6 /S /e @’72’@%@_—
- %

K (Licensed Embalmer’'s Sfatementon Reverse Side
A b S/ e Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




r

i0=daoa Levwgii - B

Vs IO d 3 O e S;l')Q\T_EN:ENJT BY I.ICENSED EMBALMER

e .-

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student . Signedmﬂ,&M&-*

Signature of Student Embalmer
Licensed Embalmer No. % -5-3,?

CanrE E P.:_b.Address_w_

Note: The above MUST BE SIGNED BY THE LICENSED EN\BALMER in h|5 OWN HANDWRITING. (Failure to comply
with the above rc?nshtutes grounds for revocafion of license). -

“1f embalmed by 3 STUDENT#He also 'shall sign in his OWN-handwriting.

f this body is not embalmed, fact shoutd be 50 s'rafed above.

£ L‘*rv-r

«?




